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CERTIFICATE UNDER 



I hereby certify that this correspondence is being de 
below with sufficient postage as first class rnai^rn a« tfnyj 
Commissioner for Patents, PO Box 1450, Alexandria, 



By 




1.8: 



nited States Postal Service on the date shown 
to the: Mail Stop Non-Fee Amendment, 
1450 this 30th day of June , 2003. 



Dear Sir or Madame, 

In response to the Office Action mailed March 31, 2003, please amend the above 
captioned application as follows: 



07/08/2003 DEMAND! 00000064 10014626 

01 FC:1201 84.00 OP 

02 FC:1202 54.00 OP 
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CERTIFICATE UNDE 


<^37 C.F.R.A.8: 


I hereby certify that this correspondence is being depojjielLfr 
below with sufficient postage as first class mail in^nenwop 
Commissioner for Patents, PO Box 1450, Alexandria, \ 

\ Bv 111 


itji thejynit/dJ States Postal Servi ce on the date shown 
>e ^daressda fo the: Mail Stop Non-Fee Amendment, 
/A 223\3fU50 this 30th day of June , 2003. 1 


Bri/j/N. Tufte/ // j 



We are transmitting herewith the attached: 



[X] 



Amendment in response to office action of March 31, 2003 



CLAIMS AS AMENDED • j 




(3) 


(4) 


(5) 


SMALL ENTITY 


OTHER 




REMAINING 
CLAIMS 


HIGHEST 
PAID 


EXTRA 


RATE 


ADD'L 
FEE 


RATE 


ADD'L 
FEE 


TOTAL 
CLAIMS 


32- 


29= 


3 


x9= 


$ 


xl8= 


$54 


INDEPEN- 
DENT CLAIMS 


4- 


3= 


1 


x42= 


$ 


x84= 


$84 


( ) FIRST MULTIPLE DEPENDENT CLAIM 


+140= 


$ 


+280= 


$ 


TOTAL 


$ 


$138.00 



1 



A check in the amount of $ 138.00 (claims) is enclosed. 



Please charge any deficiencies or credit any q(verpaymenf)in the enclosed fees to 
Deposit Account No. 50-0413. 




Brian N.//Tufte\ RfgMo. 3^,638 
CROM^TON, SBA$ER & TUFTE, LLC 
1221 Nicollet Avenue, Suite 800 
Minneapolis, MN 55403-2402 
Telephone: (612) 677-9050 
Facsimile: (612) 359-9349 



